PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRl'CriONS: 1 his form should Iv lor Han-muling the ISSCI. i TT. a,i. I PI'BI.K 'A HON ITT. lii required;. Blocks 1 through 5 should be complied where 

appropriate. All 1 1 I 1 1 1 I 1 1 I 11 1 111 I 1 1 I 111 i 1 11 1 1 1 1 n il 1 11 i [ i I 1 11 

indicated unless corrected below or directed otherw ise in Block 1, by (a) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

:e fee notifications. 

Note: A certificate of mailing can onb be used lot domestic mailings of the 
leeis! I'ransmittal I'his certificate cannot iv iced for am other accompanying 
[ [ 1 I 1 ' 1 ' 1 h lit 11I i it 

ha\e its own certificate ol mailing or transmission. 

Certificate of Mailing or Transmission 

I herein cililx th it thi feci I 1 1 n mill I 1 ! le[ I \ ilh the ( nilcd 

Ml Postal S'cr\icc ill f i 1 iii 1 1 1 1 1 I m 1 1 1 1 1 1 1 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block : for an> c 

MADSON& AUSTIN 
SUITE 900 

15 WEST SOUTH TEMPLE 
SALT LAKE CITY, UT84101 


Wesley L. Austin 

(Depositor's name) 

/Wesley L. Austin/ (Signature) 

March 20, 2008 



APPLICATION NO. 


FILING DATE 


MRS I X X.MED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/804,653 
TITLE OF INVENTION: 


March 19, 2004 Gregory Eugene Borchers 

DRIVER DATABASE AUTO-CONFIGURATION METHODS AND MEANS 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


CLASS-SUBCLASS 


THAI, HANH B 


! . ( 'hange ol correspondence address o 
CFR 1.563). 

□ Change 

Address fc 

J "Fee Address" indication (' 
PTO/SB/47; Rev 03-02 or mc 
Numhcr is required. 


indication of "Fee Address" (37 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Madson S Austin 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unlei 


(A) NAME OF ASSIGNEE 

Sharp Laboratories of America, Inc. 


is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document ft 
1 ' ■ ■■■<•■■ ' a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Camas. WA 


Please check the appropriate as 


■e category or categories (w ill not be printed on the patent) : L) Individual 21 Corporation or other private group entity Q Government 


4a. The following fee(s) are submitted: 

□ issue Fee 

lyj Publication bee (No small entity discount permitted) 

□ Advance Order - # of Copies 


Ms. I 'ax menl of I eel si: ( Please first reapph an; pre\ iouslj paid issue fee shown above) 

Q A check is enclosed. 

El Payment by credit card. Form PTO-2038 is attached. 

j/jThe Director is herein authorized to charge die required feels), any deficiency, or credit any 
overpayment, to Deposit Account Number 13-0763 (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature /Wesley L. Austin/ 
Typed or printed name Wesley L. Austin 


March 20, 2008 


Registration No. 


This collection of information is required by ; 'IK 1 .3 1 I . Hie information i . required to obtain or re;;: in a benefit by the public w hich is to file land by the ( SPTO to process) 

1 1 [ 1 1 1 I 1 ' 1 1 ( I I I 1 1 III 1 I 1 [II III h [i 

submitting the completed application form 10 [he I 'SPTO I'ime w ill \ ary depending upon the incli\ iclual case. Any c omments 011 the amount ol tune y 011 require to complete 
this form and/or surcccsiions for redueine this burden, should iv sent lo the ( hie I Information ( )ffieer. 1 .S. Talent and Trademark ( )ffice. I'.S. I )epartment of ( ommcrcc. P.O. 
1, x 14 0 Vies ufri Vi, ini 1 223 1 3 I) 0 I '< > ^ ' ■ I M \ I) I I TS OR ( '( Mill lll)li>l M 1 - I'' II') DDKI-.S I D TO: ( on mi , ,, , r Patents. P.O. B Is, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of I ( M5. no persons are required to respond to a col lection of information unless ii display s a valid OMB control number. 
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